Background: Ventriculitis is a rare and critical infection of the central nervous system. Here, we report a case of ventriculitis by extended spectrum beta-lactamase (ESBL) producing Klebsiella pneumoniae, after acupuncture at the low back.
INTRODUCTION
Ventriculitis is a rare infection of the central nervous system caused by infection of the ventricular drainage system. 1 It is a life-threatening infection, with a high mortality ranging from 30 to 70%, and an early diagnosis is essential for appropriate treatment. 1 Ventriculitis is the secondary manifestation following meningitis, cerebral abscess, intraventricular hemorrhage or iatrogenesis. Brain surgery and invasive procedures have been reported as probable causes of ventriculitis. 2 Staphylococci is the leading bacterial pathogen of ventriculitis, 3 and other strains have also been reported.
Extended-spectrum beta-lactamase (ESBL) producing bacterial infection has emerged as a serious complication after a neurosurgical procedure. 4, 5 However, ventriculitis caused by ESBL producing Klebsiella pneumoniae has rarely been reported. To relieve musculoskeletal pain, acupuncture is widely performed in East Asia, particularly in Korea. 6 Herein,
we report a case of ventriculitis caused by ESBL producing Klebsiella pneumoniae after acupuncture on the low back.
CASE REPORT
A 72-year-old housewife was admitted to our hospital, with symptoms of irritability and a decreased level of consciousness. She had undergone acupuncture on the day of admission, due to a history of chronic low back pain. (Fig. 3) . After the end of treatment, she became to be alert, although the tetraplegia persisted.
DISCUSSION
This is the first report of ventriculitis by ESBL producing Klebsiella pneumoniae, after acupuncture. Symptoms developed after the patient underwent acupuncture on the lower back; the absence of systemic leukocytosis in the initial laboratory test, and no growth of bacterial in the blood culture suggest that a direct inoculation of ESBL producing Klebsiella pneumoniae during acupuncture may be the cause of ventriculitis. 7, 8 The causative organism, ESBL producing Klebsiella pneumoniae, has not been previously reported as a cause of ventriculitis. Klebsiella pneumoniae is found as normal skin flora, and recent epidemics of ESBL producing Klebsiella pneumoniae have been recurrently reported. 9, 10 Most of the infections of ESBL producing Klebsiella pneumoniae were nosocomial, via inadequately decontaminated hands of medical personnel and contaminated surfaces and equipment. 11, 12 In addition, ESBL producing Klebsiella pneumoniae are often found in the intestinal organs or respiratory organs of immunocompromised persons. 13 Thus, it is reasonably assumed that insufficient aseptic technique during acupuncture may have inoculated the normal skin flora into the CSF.
14 Acupuncture is a group of procedures involving stimulation of anatomical locations on or in the skin, by various techniques. 6 Numerous approaches are available for the diagnosis and treatment, that incorporate medical traditions from China, Japan, Korea, and other countries. 15 Various complications after acupuncture, including pneumothorax, spinal cord injury, cellulitis, and systemic bacteremia, have reported. 15 Acupuncture is often performed without properly disinfection of the patient's skin, and the needle might be reused without adequate sterilization. 15 In this case, the patient had poorly controlled diabetic mellitus, and may have received the acupuncture treatment without proper preparation of the skin. Our case demonstrates that acupuncture on the skin around the CSF space could result in serious central nervous system infection due to the direct inoculation of bacteria. To prevent grave infections following acupuncture, meticulously aseptic technique should be implemented during the procedure.
